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A NEOGEN COMPANY 

Manufacturing Plant 
11 0 Hopkins Drive 

Randolph, Wl53956-1316 
920/326-5141 
920/326-5135 

www.hacco.com 

Registration Office 
11 0 Hopkins Drive 

Randolph, Wl53956-1316 
920/326-5141 
920/326-5135 

www.hacco.com 

May 5 2010 UPS: lZ 593 122 13 9533 5088 

Document Processing Desk - 6(a)(2) 
Office of Pesticide Programs 
Document Processing Room S-4900 
One Potomac Yard 
2777 South Crystal Drive 
Arlington VA 22202 

RE: FIFRA 6(a)(2) Aggregate Report Adverse Incidents 

Gentlemen/Ladies: 

In accordance with FIFRA 6(a)(2) and 40 CFR Part 159.184 we are hereby submitting an aggregate report 

for adverse incidents attributed to our products for the period of January 1 2010 through March 31 , 2010. 

Enclosed please find the following item: 

1. FIFRA 6( a)(2) Aggregate Report for the period 01101110 through 03/31110. 

We believe this to be an accurate report based on the information provided to us. However we cannot 

guarantee the accuracy of the information provided. 

If you should have any questions regarding this matter please do not hesitate to contact me. 

Best Regards 

ifert 
Manager egulatory Affairs 
HACCO Inc. 

Enclosure 

JJS/tla 

Quality Formulation of Rodenticides and Other Products 
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Hacco, Inc. 

FIFRA 6(a)(2) Aggregate Report 

FIFRA 6(a)(2) Aggregate Incident and Effect Information 

Submission Form 

Product Registration Number: Time Period Covered: 
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Additional Information: 

FIFRA 6(a)(2) Aggregate Incident and Effect Information 
Submission Form 

Product Registration Number: Time Period Covered: 

Additional Information: 
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Additional Information: 

FIFRA 6(a)(2) Aggregate Incident and Effect Information 
Submission Form 

Product Registration Number: ~~ime Period Covered: 
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Hacco, Inc. 

FIFRA 6(a)(2) Aggregate Report 

FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: 

J Submission Form l\1a~· 5, 2010 
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Hacco, Inc. 

FIFRA 6(a)(2) Aggregate Report 

FIFRA 6(a)(2) Aggregate Incident and Effect Information Submission Date: 

Submission Form Ma~· 5, 2010 
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Hacco, Inc. 

FIFRA 6(a)(2) AaO'T\Pa~ 

FIFRA 6(a)(2) Aggregate Incident and Effect Information 
Submission Form 
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